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ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l
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1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 Total individuals ......................................

Group Subscribers:

STATE OF MICHIGAN ...

GENTILOZZI REAL ESTATEINC ............... o,
EVOLVE TELE-SERVICESINC ................coo
ALDINGERINC ...

NATIONAL COUNCIL ON ALCHOLISM/LANSING ..........

DAVIS CARTAGE COMPANY ...
MED ASSURANT INC ...

METALIST INTERNATIONAL INC. ...

0299997 Subtotal - Group Subscribers: ........................

AAAAAAAA 535,363

AAAAAAAA 560,712

0299998 Premium due and unpaid not individually listed ...

AAAAAAAA 181,184

AAAAAAAA 219,265

0299999 Total group ...

AAAAAAAA 716,547

AAAAAAAA 779,977

0399999 Premiums due and unpaid from Medicare entities

0499999 Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..
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EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed .......

0199999 Subtotal - Pharmaceutical Rebate Receivables ........................

0299998 Claim Overpayment Receivables - Not Individually Listed ...........

0299999 Subtotal - Claim Overpayment Receivables ............................

0399998 Loans and Advances to Providers - Not Individually Listed ..........

0399999 Subtotal - Loans and Advances to Providers ...........................

0499998 Capitation Arrangement Receivables - Not Individually Listed ......

0499999 Subtotal - Capitation Arrangement Receivables .......................

0599998 Risk Sharing Receivables - Not Individually Listed ....................

0599999 Subtotal - Risk Sharing Receivables .....................................

Other Receivables
MATERNITY CASE RATERECEIVABLE .........................................

0699998 Other Receivables - Not Individually Listed .............................

0699999 Subtotal - Other Receivables ............................................

...... 1,411,432

........ 158,418

...... 1,715,162

0799999 Gross health care receivables ...........................................

AAAAAA 1,411,432

AAAAAAAA 158,418

AAAAAA 1,715,162




ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

0
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Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

Individually Listed Claims Unpaid

UNIVERSITY OF MICHIGAN ...
UNIVERSITY OF MICHIGAN ...
UNIVERSITY OF MICHIGAN ...
REGENTSOF UOFM/UM ...,
UNIVERSITY OF MICHIGAN ...
HARPER UNIVERSITY HO ...
IONIADIALYSIS ...
MT CLEMENS REGIONAL ..o
MT CLEMENS REGIONAL ...
RUSSO, SCOTT ...
RELIENT RENAL CARE ...
GENESYS REGIONAL MED ..........ooooiiiiiiiii
SPARROW HOSPITAL .....ooooiie
SPARROW HOSPITAL ......cooiiiie
MCLAREN REGIONAL MED ..o
REHABILITAITON INSTITUTE ...,
SPARROW HOSPITAL ...
MIDMICH MED CENTRMI ...
MIDMICHI MED CENTR MI ..o
SPARROW HOSPITAL .....ooooiie
SPARROW HOSPITAL ......oooiiiiie
HURLEY MEDICAL CENTER ...
HENRY FORD MACOMB HOS ...
HENRY FORD MACOMB HOS ...
SPARROW HOSPITAL .....ooooiiie
REGENTS OF UOF MIUM ...
RENAL TREATMENT ...
SPECTRUMHEALTHBUTT ...
MCLAREN REGIONAL MED ..........oooiiiiii
SPARROW HOSPITAL ......oooiie
SPARROW HOSPITAL ...
BARBARA ANN KARMANOS ..........coooiiii
BARBARA ANN KARMANOS ...
SPARROW HOSPITAL ...
SPARROW HOSPITAL ......oooiie
SPARROW HOSPITAL ...
SPARROW HOSPITAL .....ooooii
PROCTOR HOSPITAL ......ocooiiiiiiiiiiiii e
SPARROW HOSPITAL .....ooooiie
RENAL TREATMENT ...
SPARROW HOSPITAL ...
INGHAM REGIONAL HOSPITAL ...,
INGHAM REGIONAL HOSPITAL ........ooooiiiiie
MCLAREN REGIONAL MED ..ot
MCLAREN REGIONAL MED ..o
REGENTSOF UOF MIUM ...,
SPARROW HOSPITAL ...

0199999 Total - Individually Listed Claims Unpaid ................................
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
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Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............| ... | [ L
0399999 Aggregate Accounts Not Individually Listed - Covered ............... ... 20,789,633 |.......... 62,280 (.......... 12,125(........... 9597 |........... 3,129].... 20,876,764
0499999 SUBtOLalS ... .. 21691295|.......... 62,280(.......... 12,125]........... 9,597 |........... 3129|.... 21,778,426
0599999 Unreported claims and Other Claim FESEIVES ... ... ... 13,989,473
0699999 Total AmoUNts WIthNeId ...
0799999 Total Claims Unpaid ... .... 35,767,899
0899999 Accrued Medical Incentive Pool and Bonus AMOUNES ... . 3,125,581
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(X4
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1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
Individually listed receivables
MCLAREN HEALTHCARE CORPORATION ... 136,401 ... [ 11,911, 124490|.................
HEALTH ADVANTAGE INC. ... 788,993 | ... e 788,993 ...
MCLAREN HEALTH PLAN INSURANCE COMPANY ... TIA65 | 71165|.................
MCLAREN MEDICAL GROUP ... e e 573(............. B3|
MCLAREN HEALTHPLAN COMMUNITY ... L [ 200 e 2.
0199999 Total - Individually listed receivables ....................................|........ 996,558 | ... 20, 573|.......... 12,484 |........ 984,668 |..................
0299999 Receivables not inidvidually listed .................................... oo e e
0399999 Total gross amounts receivable ..........................................|........ 996,558 | ... 20, 573|.......... 12,484 ........ 984,668 |..................
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

(44
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1 2 3 4 5
Affiliate Description Amount Current Non-Current

Individually listed payables

MCLAREN HEALTH CARE CORPORATION ................. PROFESSIONAL SERVICES ...............cooo 845719 ........... 845719 ...
MCLAREN REGIONAL MEDICAL CENTER .................. PROFESSIONAL SERVICES ... 84,795 ... 84,795 ...
HEALTH ADVANTAGEINC. ... PREFESSIONALSERVICES .............ooooo 511,001)........... 511,091
0199999 Total - Individually listed payables ...................[................................. XXX 1,441,605]........ 1,441605|....................
0299999 Payables not individually listed .......................[............................ XXX oo e
0399999 Total gross payables ...........................o | XXX 1,441,605|........ 1441605|.....................
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
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1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  |to Non-Affiliated

Method Payment | of Total Payments|  Covered of Total Members |  Providers Providers
Capitation Payments:
1. Medical QroUPS ..o ....63,983,150|.............. 24793|.......... 93427|............ 100.0001.... 63,983,150 ..................
2. Intermediaries ... e e e e
3. Al other providers ...
4. TOTAL Capitation Payments ... ....63,983,150|.............. 24793|.......... 93427|............ 100.0001.... 63,983,150 ..................
Other Payments:
5. Fee-for-service ... 4,052,507 |............... 1.570]..... XXX o XXX 4,052,507
6. Contractual fee payments ......................o ...190,035,357 | .............. 73.637]..... XXX | XXX..... ...174,463,616|.... 15,571,741
7. Bonus/withhold arrangements - fee-for-service ..........................oo | XXX XXX
8. Bonus/withhold arrangements - contractual fee payments .......................|.......oooo [ XXX .o XXX o
9. Non-contingentsalaries .......................ccooo e e XXX .o XXX o
10. Aggregate costarrangements ... e XXX XXX
1. Allother payments ... e XXX XXX o
12. TOTAL Other Payments ..o ...194,087864|.............. 75207 ..... XXX ..o | XXX...... ... 174,463,616 |.... 19,624,248
13. TOTAL (Line 4 plusLine12) .......................... ...258,071,014|............ 100.000]..... XXX |...... XXX...... ...238,446,766 | .... 19,624,248

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 TOHAIS . ...\t e e XXX oo XXX oo XXX




ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets
1. Administrative furniture and equipment ... 1,005,408 ... 724654 (... 280,754 |.................
2. Medical furniture, equipment and fixtures ... [ e
3. Pharmaceuticals and surgical supplies ....................oo e e
4. Durable medical equipment ... e e e
5. Other property and equipment ... e
6. TOTAL ..o 1,005408|..................|....... 724654\ ... |... 280,754 (...

1£4
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

95848201

82011430231

00 2011

NAIC Group Code 4700 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 95848
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
TOTAL Members at end of:
1. Prior Year .........ocoooiii e [ 91,918 ... 26| 13,003 | ..o e e e e 78,889 ...
2 FirstQuarter .............cooooov 91,665|................. 34 .. 13,863 | ..o e e e e 77,768 ...
3 Second Quarter ... 91,106 | ......ooovin 35 . 15,008 | ..o | e e e 76,063 (...
4. Third Quarter ... 92,057 ..o K7 DT 16,305 | ..o | e e e 75718 | .
5. CurrentYear ... | 93,427 ... 35 . 17163 | | e L 76,229 (...
6. Current Year Member Months ......................ooco [ 1,107,698 |............... 415(.......... 184,250 ... L L e e 923,033 |................
TOTAL Member Ambulatory Encounters for Year:
7. Physician ... 659,036 |............... 242 538,249 | ... e e e e 120,545 ...
8. Non-Physician ..............c.coooii [ 117,380 | ... A 92,079 ..o | L e [ | 25260 ...................
9. TOTAL ..o L 776,416 ... 283|.......... 630,328 ... [ e i e 145,805|.................
10.  Hospital Patient Days Incurred ......................oocooo | 66,531 ... 5592 (..o | | e L 60,939 ...
N 11. Number of Inpatient Admissions .............................. [ ............ 15,762 ... | 1292 14470 . ..................
© 12. Health Premiums Written (b) ..................coocoo | 313,779,393 ].......... 151,081]....... 57,189,303 | ..o e e e e [ 256,439,009 ...
§ 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
= 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
% 15. Health Premiums Earned ...................ooooco 313,779,393 |.......... 151,081]....... 57,189,303 | ... | e e e 256,439,009 ...
S 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........|..... 258,071,014 .......... 155,548 |....... ATAATT25 | o e e e 210,467,741 ...................
18.  Amount Incurred for Provision of Health Care Services ......|..... 258,615,354 |.......... 162,901 1....... A8 775122 | ... | 209,677,331 ...................
(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §............... 0

Health NAIC Statement 2/29/2012 2:46:37 PM
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

95848201 00 2011 0

82011430591 Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

NAIC Group Code 4700 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95848
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year .........ocoooiii e [ 91,918 ... 26| 13,003 | ..o e e e e 78,889 ...

2 FirstQuarter .............cooooov 91,665|................. 34 .. 13,863 | ..o e e e e 77,768 ...

3 Second Quarter ... 91,106 | ......ooovin 35 . 15,008 | ..o | e e e 76,063 (...

4. Third Quarter ... 92,057 ..o K7 DT 16,305 | ..o | e e e 75718 | .

5. CurrentYear ... | 93,427 ... 35 . 17163 | | e L 76,229 (...

6. Current Year Member Months ......................ooco [ 1,107,698 |............... 415(.......... 184,250 ... L L e e 923,033 |................

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 659,036 |............... 242 538,249 | ... e e e e 120,545 ...

8. Non-Physician ..............c.coooii [ 117,380 | ... A 92,079 ..o | L e [ | 25260 ...................

9. TOTAL ..o L 776,416 ... 283|.......... 630,328 ... [ e i e 145,805|.................
o 10.  Hospital Patient Days Incurred ......................oocooo | 66,531 ... 5592 (..o | | e L 60,939 ...
© 11. Number of Inpatient Admissions .............................. [ ............ 15,762 ... | 1292 14470 . ..................
Q 12. Health Premiums Written (b) ..................coocoo | 313,779,393 ].......... 151,081]....... 57,189,303 | ..o e e e e [ 256,439,009 ...
g 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
o 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
- 15. Health Premiums Earned ...................ooooco 313,779,393 |.......... 151,081]....... 57,189,303 | ... | e e e 256,439,009 ...
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|..... 258,071,014 .......... 155,548 |....... ATAATT25 | o e e e 210,467,741 ...................

18.  Amount Incurred for Provision of Health Care Services ......|..... 258,615,354 |.......... 162,901 1....... A8 775122 | ... | 209,677,331 ...................

(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

Health NAIC Statement 2/29/2012 2:46:

38 PM



ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

SCHEDULE S - PART 1 - SECTION 2

1 2 3
NAIC Federal
Company ID Effective
Code Number Date

4

Name of Reinsured

5

6

Type of

Domiciliary | Reinsurance
Jurisdiction Assumed

7

Premiums

8

Unearned
Premiums

9
Reserve
Liability

Other Than
for Unearned
Premiums

10

Reinsurance
Payable on
Paid and
Unpaid Losses

Modified
Coinsurance
Reserve

12

Funds
Withheld
Under
Coinsurance

0999999 Total (Sum 0f 0399999 ANd 0899999) ... ... i i e

0€

Health NAIC Statement 2/29/2012 2:46:39 PM




ANNUAL STATEMENT FOR THE YEAR 2011 oF THe MCLAREN HEALTH PLAN, INC

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by
Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC Federal
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction | Paid Losses | Unpaid Losses
0799999 Total - Life and ANNUIRY ...
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
22667 ...|95-2371728 ... r01/01/2011 ACEAMERINSCO ... PA.....|........ 353,336 |...................
1199999 Subtotal - Accident and Health - Non-Affiliates - U.S. Non-Affiliates ..........................................................|..... 353,336 |...................
1399999 Total - Accident and Health - Non-Affiliates ... 353,336 ...
1499999 Total - Accident and Health ... 353,336 ...
1599999 Total U.S. (Sum of 0199999, 0499999, 0899999 and 1199999) ... 353,336|...................
1699999 Total Non-U.S. (Sum of 0299999, 0599999, 0999999 and 1299999) ......................ooo o |
1799999 Total (Sum of 0799999 and 1499999) ... 353,336 |..................

3
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

[43

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 1
Credit Taken Funds

NAIC Federal Unearned | Other than for Modified Withheld
Company ID Effective Domiciliary Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
22667 ....|95-2371728 ... | 01/01/2011 JACE AMERINS CO ...\\iiiiiiiiiiii e | PA ... SSLILM ..o ] 1489443 L L L L L
0499999 Subtotal - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates ... 1,489,443 ..
0699999 Total - General Account - Authorized - NoN-AffateS ... ... 1,489,443 ...
0799999 Total - General ACCOUNt AUINOIIZEA ... ... o 1,489,443 ..
1499999 Total - General Account - Unauthorized ... e
1599999 Total - General Account - Authrorized and Unauthorized ... ... 1,489,443 .. e
2299999 Total - Separate Accounts - Authorized ... e e
2999999 Total - Separate Accounts - Unauthorized ............................o e e e
3099999 Total - Separate Accounts - Authorized and Unauthorized ... e L [
3199999 Total U.S. (Sum of 0199999, 0499999, 0899999, 1199999, 1699993, 1999999, 2399999 and 2699999) .. .....\iveieii i [ 1489443 L L L L L
3299999 Total Non-U.S. (Sum of 0299999, 0599999, 0999999, 1299999, 1799999, 2099999, 2499999 and 2799999) ..........cooiiiiieiiiiiiiiiiieeeeiinees [einrnnseenie [rnnnneenniiis [eoiinnnnseeeniie [eorrnnnnneeniie [oornnnnneeenie |ooinnnneeie |
3399999 Total (Sum 0f 1599999 aNd 3099900 ... .\ttt iii ittt e e e e ettt s e [ 1489443 L L L L

Health NAIC Statement 2/29/2012 2:46:40 PM




ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing 13 14 15 16 17
or Confirming Bank (a)
10 11 12
American Sum of Cols.
Bankers 9+13+14
Paid and Association | Letter Funds +15+16
NAIC Federal Reserve  |Unpaid Losses Totals (ABA) of Deposited by and Miscellaneous| But Not in
Company ID Effective Credit Recoverable Other (Cols. 5 Letters of Routing Credit Bank Trust Withheld Balances Excess
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit Number Code Name Agreements | from Reinsurers Other (Credit) of Col. 8
2599999 Total (Sum of 1599999 and 2299999) ..........ooovvvevieiiiiiieiiie i Lo Lo L [ XXX XXX XXX oo | i i i |

€¢

Health NAIC Statement 2/29/2012 2:46:41 PM

Code

American Bankers
Association (ABA)
Routing Number




ANNUAL STATEMENT FOR THE YEAR 2011 oF THe MCLAREN HEALTH PLAN, INC

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14.
15.

A. OPERATIONS ITEMS

1. Premiums ...
2. Title XVIII-Medicare .................ooooii
3. Title XIX - Medicaid ...
4, Commissions and reinsurance expense allowance .................
5. TOTAL Hospital and Medical Expenses ...............................
B. BALANCE SHEET ITEMS

6. Premiums receivable ...
7. Claimspayable ...................
8. Reinsurance recoverable on paid losses ..............................
9. Experience rating refunds due or unpaid ..............................
10. Commissions and reinsurance expense allowances unpaid .......
1. Unauthorized reinsurance offset ...............................

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)
Letters of credit (L)
Trust agreements (T)
Other (O)

3
2009
................ 666
................ 313
................ 249

4
2008
................ 319
................ 283
................ 175

5
2007
................ 153
................ 551
.................. 80

Health NA

IC Statement 2/29/2012 2:46:42 PM

(000 Omitted)
1 2
2011 2010
.............. 1,131]................ 847
S - I
| w8
34




ANNUAL STATEMENT FOR THE YEAR 2011 oF THe MCLAREN HEALTH PLAN, INC

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 123,041,980 (...........o.ooooi | 123,041,980
2. Accident and health premiums due and unpaid (Line 15) ....................... | 719976 (... 779,976
3. Amounts recoverable from reinsurers (Line 16.1) ...........................oooo 353,336 ... 353,336
4, Net credit for ceded reinsurance ........................... XXX oo
5. All other admitted assets (Balance) ..........................ooooo 2844739 ... 2,844,739
6. TOTAL Assets (Line 28) ... 127,020,031 ... | 127,020,031
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 35,767,899 | . ... | 35,767,899
8. Accrued medical incentive pool and bonus payments (Line2) ....................o | 3125581 | .. 3,125,581
9. Premiums received in advance (Line 8) ... 169,028 | ... 169,028
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19) ..o
1. Reinsurance in unauthorized companies (Line 20) ... e e
12. All other liabilities (Balance) .....................cooooo e 5,564,681 |..................... ... 5,564,681
13. TOTAL Liabilities (Line 24) ... 44627189 ... | 44,627,189
14, TOTAL Capital and Surplus (Line 33) ... 82,392,843 ...... XXX o] 82,392,843
15. TOTAL Liabilities, Capital and Surplus (Line34) ................................coo ] 127,020,032 |.....................|..... 127,020,032
NET CREDIT FOR CEDED REINSURANCE
16. Claims unpaid ...
17. Accrued medical incentive pool ...
18. Premiums received inadvance ...................o
19. Reinsurance recoverable on paid [0SSES ...
20. Other ceded reinsurance recoverables ...
21. TOTAL Ceded Reinsurance Recoverables .....................oooo
22. Premiums receivable ...
23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
24, Unauthorized reinsurance ....................o
25. Other ceded reinsurance payables/offsets .........................ccooc
26. TOTAL Ceded Reinsurance Payables/Offsets .........................coooooo
27. TOTAL Net Credit for Ceded Reinsurance ...................................................|................

35
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THe MCLAREN HEALTH PLAN, INC
SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Business only
1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama (AL) .............cooo | e e
2. Alaska (AK) ... e e
3. Arizona (AZ) ... e e e e
4. Arkansas (AR) ... | e e e e
5. California (CA) ... | | e e
6. Colorado (CO) ... [ | e e e
7. Connecticut (CT) ..o [ | e e e
8. Delaware (DE) ...............oooo | L e e
9. District of Columbia (DC) ........[........ooooo [ | e e
10. Florida (FL) ... L L e e
11. Georgia (GA) ... e e e
12. Hawaii (HI) ... e e e
13. I[daho (ID) ........cooooooeee e e e e e
14, Minois (IL) ... e e e e
15. Indiana (IN) ... e e e e
16. lowa (IA) ..o e e e e
17. Kansas (KS) ... e e e
18. Kentucky (KY) ... e e e
19. Louisiana (LA) ...........coooooo [ L e e
20. Maine (ME) ... | e e e
21. Maryland (MD) ...............ooo | L e e
22. Massachusetts (MA) ............. [ L e e
23. Michigan (MI) ... e e e
24, Minnesota (MN) ...l L e e
25. Mississippi (MS) ... [ [ e e
26. Missouri (MO) ... [ [ e e
27. Montana (MT) ... e e e
28. Nebraska (NE) ................... | ——
29. Nevada (NV) ... ImE o R E ||
30. New Hampshire (NH) ............ [ Ny N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
31. New Jersey (NJ) ... |, | @ B9 Bmm| |
32. New Mexico (NM) ... [ o T T e e
33. New York (NY) ... L e e e
34. North Carolina (NC) .............. [ L e e e
35. North Dakota (ND) ................|ooo o L e e
36. Ohio (OH) ... e e e
371. Oklahoma (OK) ... o | e e e
38. Oregon (OR) ... [ | e e e
39. Pennsylvania (PA) ... e e e
40. Rhode Island (RI) ... o e e
41. South Carolina (SC) ..............| oo | e
42, South Dakota (SD) ...........ooo | | e e
43, Tennessee (TN) ..o [ o e e e
44, Texas (TX) oo | e e e
45, Utah (UT) .. | | e e
46. Vermont (VT) ..o e e e
47, Virginia (VA) ... e e
48. Washington (WA) ... e e e
49 West Virginia (WV) ... o e e e
50. Wisconsin (WI) ... | e e e
51. Wyoming (WY) ... e e e e
52. American Samoa (AS) ...........| .o e e e e
53. Guam (GU) ..o L e e e
54. Puerto Rico (PR) .............oo [ L e e e
55. U.S. Virginlslands (V1) .......... [ L e e e
56. Northern Mariana Islands (MP) .| ................o.o [ e e e
57. Canada (CN) ...l o e e
58. Aggregate otheralien (OT) ... |.................oooo oo o e
59. TOTALS ... e
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

SCHEDULE 'Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled Ownership, If Control
NAIC Exchange Parent Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other Percentage | Person(s) *
4700 .. |McLarenHIthGrp ............. 13789 271780283 .| ... | | McLaren Health Plan McLaren Health Care
Insurance Company ........... US....|... DS .. |McLarenHealthPlan ...........|.............oo. Ownership ... [ 100.0 | Corporation .................. | ...,
......................................... 00000/ 38-2397643 .| ...........| vcooecoi| oo [ McLaren HealthCare Corp ... [US ... [.. UDP . | Lo e e
......................................... 00000/ 38-3491714 .| ...........| ........o.i| eooeoeiiiiiiiiiooooo oo | McLaren HomeCare Group ...|US ... |... NIA .. | McLaren HealthCare Corp .....|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000f 38-3491714 .| ...........| «ooceoeeees| cooiiiiiiiiiiiiico .. | McLaren Visiting Nurse and McLaren Health Care
Hospice ... US....|...NIA .. |McLaren HealthCare Corp .....|........cocooviiiiinn. Ownership ..o [ 100.0 | Corporation .................. | ...,
......................................... 00000/ 38-3491714 .| ...........| .......oooi| voooeoeiiiiiiiioooo oo | McLaren Home Medical .......|US .... |... NIA .. |McLaren HealthCare Corp .....|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000/ 38-3491714 .| ...........| «.eocooeoi| oo ... | McLaren Pharmacy Services . [US ... |... NIA .. | McLaren HealthCare Corp .....|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000 38-3584572 .| ...........| veooicoii| oo | Great Lakes Cancer Institute . [US ... [... NIA .. | McLaren HealthCare Corp .....|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000| 38-2988086 .| ...........| cecoeeeoe| veoeieiiiiiiiioooooo.... | McLaren Medical Group ...... [US .... ... NIA .. |McLaren HealthCare Corp .....|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000f 38-3255499 .| ...........| «ooooeiii| oo | Regional EMS .................{US ... | ... NIA .. |McLaren Medical Group ........[.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000f 38-2383119 .| ...........| «ooeooeeei| oo | McLaren Regional Medical McLaren Health Care
% Center ... US....|...NIA .. |McLaren HealthCare Corp .....|........cocooiiiiiin. Ownership ..o [ 100.0 | Corporation .................. | ...,
......................................... 00000f 38-1358053 .| ...........| «eoecoeceei| oveiieiiiiiiiiioiiioo.... | The McLaren Foundation .....|US .... |... NIA .. |McLaren Regional Medical McLaren Health Care
Center ... Ownership ..........cocoeeeii [ 100.0 | Corporation .................. | ........
......................................... 00000 38-1976271 .| ...........| «eeoceeeoe| veoeiiiiiiieiiiooo........ | Bay Regional Medical Center .|US .... |... NIA .. | McLaren HealthCare Corp .....|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000 38-3161753 .| ...........| «ecoeeeee| oo | Bay Special Care Hospital ... [US .... |... NIA .. |Bay Regional Medical Center ..|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000 38-2156534 .| ...........| «eocoocoe| oo ... | Bay Medical Foundation ...... [US .... |... NIA .. |Bay Regional Medical Center ..|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000f 38-1434090 .| ...........| «eoeooeeeee| voviiiiiiiiieiiieoooo ... | Ingham Regional Medical McLaren Health Care
Center ................o US....|...NIA .. |McLaren HealthCare Corp .....|........cocooviiiiinn. Ownership ..o [ 100.0 | Corporation .................. | ...,
......................................... 00000f 38-1434090 .| ...........| «eoooeeeee| coviiiiiiiiiiioiiiiieoooo ... | Ingham Regional Orthopedic McLaren Health Care
Hospital ........................ US....|...NIA .. |McLaren HealthCare Corp .....|........cocooviiiinin. Ownership ... [ 100.0 | Corporation .................. | ...,
......................................... 00000| 38-2463637 .| ...........| «eoeeecoe| veiieiiiiiiiicoooooo.... | Ingham Foundation ........... [US .... |... NIA .. |Ingham Regional Medical McLaren Health Care
Center ... Ownership ..........coooeeieii [ 100.0 | Corporation .................. | ........
......................................... 00000 38-1559180 .| ...........| «ecoeeeeee| veeeiiiiiiiiioooooo....... | Eaton Repids Medical Center |(US .... |... NIA .. |Ingham Regional Medical McLaren Health Care
Center ... Ownership ..........coooeeieii [ 100.0 | Corporation .................. | ........
......................................... 00000 38-1428164 .| ...........| «.cocoocoei| vooeiieiiiieiiiioooo ... | POH Regional Medical Center [US ... |... NIA .. | McLaren HealthCare Corp .....|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000f 20-0442217 .| ...........| «.occoceoe| vooiiiiiiiiiiiiiiiiioo.... | The Riley Foundation .........|{US .... |... NIA .. | POH Regional Medical Center .|.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation ..................| ...
......................................... 00000| 38-3136458 .| ...........| «..coocooer| coveeiiiiiiiiiiiiooooooo.... | Physician Organized McLaren Health Care
HealthCare System ........... US....|...NIA .. |McLaren HealthCare Corp .....|........cocooiiiiinnn. Ownership ... [ 100.0 | Corporation .................. | ...,
......................................... 00000f 38-2895426 .| ...........| ....coccooi| cooiiiiiiiiiiiiiiiiioi oo | Lake Orion Nursing Center ... |US ... |... NIA .. | POH Regional Medical Center .|.......................... Ownership .......................... |[..... 100.0 | McLaren Health Care
Corporation .................. | ...
......................................... 00000 38-1420304 .| ...........| «eoeeeeoe| veoeiieiiiieiieoooooo.... | Central Michigan Community McLaren Health Care
Hosital ......................... US....|...NIA .. |McLaren HealthCare Corp .....|..........ccovvininn.. Ownership ..........cocoeeeii [ 100.0 | Corporation .................. | ........
......................................... 00000 38-1420304 .| ...........| «eoeeeeoe| eoeiieiiiieiieoooo ... | Central Michigan Community McLaren Health Care
Hospital Foundation ........... US....|...NIA .. |McLaren HealthCare Corp .....|..........ccovvininn.. Ownership ..........cocoeeeii [ 100.0 | Corporation .................. | ........
......................................... 00000 38-3226022 .| ...........| «ecoeeeoi| veoiiiiiiiiiiicooooooooo... | Meridian Ventures, Inc. ....... [US .... [... NIA .. | Central Michigan Community McLaren Health Care
Hospital ... | Ownership ... [ 100.0 | Corporation .................. | ...,
......................................... 00000f 38-2689033 .| ...........| «ooeioeceei| coiiiieiiiiiiiiieooo ... | Lapeer Regional Medical McLaren Health Care
Center ........................ US....|...NIA .. |McLarenHealthCare Corp .....|.......................... Ownership .................... | 100.0 | Corporation .................. | ........
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled Ownership, If Control
NAIC Exchange Parent Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other Percentage | Person(s) *
......................................... 00000f 38-2689603 .| ...........| «coeooiei| coeiieiiiiiiieo ... | Lapeer Regional Medical McLaren Health Care
Center Foundation ............ US ... |... NIA .. |Lapeer Regional Medical Center .......................... Ownership ..o [ 100.0 | Corporation .................. | ...,
......................................... 00000| 38-1218516 .| ...........| ..cooocoee| vovooiiiiioiiiiicoooo... | Mount Clemens Regional McLaren Health Care
Medical Center ................ US....|...NIA .. |McLarenHealthCare Corp .....|..........ccoevininn.. Ownership ..........cocoeeeii [ 100.0 | Corporation .................. | ........
......................................... 00000f 38-2578873 .| ...........| «ooecoieei | coiiiiiecieioeooooo.... | Mount Clemens Regional Mount Clemens Regional McLaren Health Care
HealthCare Foundation ....... US....|...NIA.. |MedicalCenter ..................|..coocoeiiiii, Ownership ..........coooeeieii [ 100.0 | Corporation .................. | ........
......................................... 00000{91-2141720 .| ...........| «oooocoees| ooiiiiiiiiiicieooooo. | McLaren Health Advantage ...|US .... |... DS .. |McLarenHealthPlan ...........[.......................... Ownership .......................... | ..... 100.0 | McLaren Health Care
Corporation .................. | ........
......................................... 00000( 27-2204037 .| ...........| coooeceeee| veoiiiiiiiiiiieioie oo | McLaren Health Plan McLaren Health Care
Community .................... US....|... DS .. |McLarenHealthPlan ...........|.............ooo. Ownership ... [ 100.0 | Corporation .................. | ........
......................................... 00000] ............ooe| voeoeeoii| oo oo | McLaren Insurance Company McLaren Health Care
LTD. ... US....|...NIA .. [|McLarenHealthCare Corp .....|.............coooiiiii | 100.0 | Corporation .................. | ........
Asterisk Explanation
000000 |

1'6€
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THE MCLAREN HEALTH PLAN, INC

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
.............. ... 382397643 .. | MCLAREN HEALTH CARE CORPORATION ...........coooooivi| v 18,000,000 | ..o e e | TA19788 o [ [0 19,419,788
.............. .. 75-2847104 .. | ANTHELIO HEALTHCARE SOLUTIONS ... ..o i e | | | 182,330 o L L [ 182,330
95848 .. |.. 38-3383640 .. [MCLAREN HEALTH PLAN ..o .. (18,000,000) | ... (3,000,000) | .........vvvrreereeeers oo 3,056,911 | .o [ L (17,943,089) | ...
.............. .. 38-2383119 .. | MCLAREN REGIONAL MEDICAL CENTER ...........coooooiviiiii | e | | | 8807 [ L [ 6,607 |
13789 .. |.. 27-1780283 .. |[MCLAREN HEALTHPLANINS CO ........ooooiiiiiiiii i | e | (380,905) | ... e | (380,905) | .......ooeeii
.............. 912141720 .. |HEALTHADVANTAGE INC. ... | e i | | G284731) [ L L [ (428473
.............. .. 27-2204037 .. | MCLAREN HEALTH PLAN COMMUNITY ... i [0003,000,000 e [ L L o Lo 1......3,000,000 |
9999999 Control Totals ... e O XXX | O

Schedule Y Part 2 Explanation:

oy

Health NAIC Statement 2/29/2012 2:46:46 PM




ANNUAL STATEMENT FOR THE YEAR 2011 oF THe MCLAREN HEALTH PLAN, INC

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be
accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o=

Noo

©

10.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1?

APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not
transact the type of business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in
lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but it is not being filed for
whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

Response

Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes

Yes

No
No
No
No
No

No
No

No
No
No
No
No
No

Yes

Yes

Yes

Document Code: 2!

Document Code: 4

MARCH FILING
11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
14. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
16. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be file
electronically with the NAIC by March 1?
19. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?
20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
APRIL FILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Will the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 1?
AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
Explanations:
Bar Codes:
Medicare urrlement Insurance Exier|ence Exhibit Life S uir
Health Prorerti/ Casualty S ﬂJ
Actuarial O[)inion on PamcratmT and Non- PartlcTatlnT Policies Statement of Non-Guaranteed Elements for Exhibit 5

Medicare Part D Coveraie u

IRAITA I||IiﬁIIIIII||III||||II||I|I||||II|||II|||II|||II|||II|||II|

95848201136500000 Document Code: 3 95848201122400000
i;rroval for Relief related to one- rear coolmlg off i)erlod for inde. CPA i;rroval for Relief related to Reciuwe for Audit Committees
95848201122500000 Document Code: 225 95848201122600000
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THe MCLAREN HEALTH PLAN, INC

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

iT lemental InterroTatomes
958482011 30600000

I-|||T] liTliiioreTi/"cialT a|I|tﬁ

95848201121300000

Document Code: 3!
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Health Life S ui)|

95848201 121100000

plement - LHA Guarantl|

Assomanon Reconciliation
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ANNUAL STATEMENT FOR THE YEAR 2011 oF THe MCLAREN HEALTH PLAN, INC

OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
1104. OTHER INVESTMENT DEFERRED COMPENSATION ... | oo 81664 | ... 81664|.............. 64,405
1105. SELFINSTRUSTFUND CTF ... oo | 76,507 ..o 76,507 |.............. 54,685
1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196) .....|............. 158172 ... | 158,172|............. 119,090
UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES
Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504.  Community Support ... 3424\ ... 13,696 |............ 48725| ... 65,845
2505. Business Development .....................oooo 1,945(. ... 7778|............ 20672 37,395
2597.  Summary of remaining write-ins for Line 25 (Lines 2504 through
2596) . 5368]............ 21474 76,398 103,240
EXHIBIT OF NONADMITTED ASSETS
1 2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets (Col. 2 - Col. 1)
1104. INTANGIBLEASSET -PHP ... e 21512 21,512
1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196) ........................ || 21512 ... 21,512
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